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UNITED STATES OMB Number: 3235-0076
SECURITIES AND EXCHANGE COMMISSION Expires: April 30, 2008
Washington, D.C. 20549 Estimated average burden

hours per

metioscns N

SECTION 4(6), AND/OR

UNIFORM LIMITED OFFERING EXEMPTION | | |

Name of Offering ([ check if this is an amendment and name has changed, and indicate change.)
Sale of Class A LLC Membership Interests

Filing under {Check box(es) that apply): O Rule 504 [JRule505 [ Rule506 [JSection4(s) [JULOE
Type of Filing: New Filing O Amendment

A. BASIC IDENTIFICATION DATA

1. Enter the information requested about the issuer

Name of Issuer (L] check if this is an amendment and name has changed, and indicate change.)
USB Focus Fund XIV, LLC

Address of Executive Offices {Number and Street, City, State, Zip Code) Telephone Number (Including Area Code)

c/o US Boston Capital Corporation, 55 Old Bedford Rd,, Lincoln, MA 01773 781-259-0249

Address of Principal Business Operations (Number and Street, City, State, Zip Code) Telephonmm
(if different from Executive Offices) Py

Brief Description of Business

Investmentps in securities \_\</JAN 192007

Type of Business Organization YN

. _ . Bdother (please specifm-’lﬁmm Liability
] corporation [ limited partnership, already formed company FINANCIAL
O business trust [3 limited partnership, to be formed
MONTH __ YEAR
Actual or Estimated Date of Incorporation or Organization: I 1 I 1 l 0 I 6 | i Actual (] Estimated

Jurisdiction of Incorporation or Organization: (Enter two- letter U.S. Postal Service abbreviation for State:
General Instructions

CN for Canada; FN for other foreign jurisdiction) nﬂ
Federal:

Who Must File: All issuers making an offering of securities in reliance on an exemption under Regulation D or Section 4(6), 17 CFR
230.501 et seq. or 15 U.S.C. 77d(6).

When To File: A notice must be filed no later than 15 days after the first sale of securities in the offering. A notice is deemed filed with the U.S.
Securities and Exchange Commission (SEC) on the earlier of the date it is received by the SEC at the address given below or, if received at that
address after the date on which it is dus, on the date it was mailed by United States registered or certified mail to that address.

Where to Fite: U.S. Securities and Exchange Commission, 450 Fifth Street, N\W., Washington, D.C. 20549.

Copies Required: Five (5) copies of this notice must be filed with the SEC, one of which must be manually signed. Any copies not manually signed
must be photocopies of the manually signed copy or bear typed or printed signatures.

information Required: A new filing must contain all infformation requested. Amendments need only report the name of the issuer and offering, any
changes thereto, the information requested in Part C, and any material changes from the information previously supplied in Paris A and B, Part E and
the Appendix need not be filed with the SEC.

Filing Fee: Thera is no federal filing fee,

State:

This notice shall be used to indicate reliance on the Uniform Limited Offering Exemption (ULOE) for sales of securities in those states
that have adopted ULOE and that have adopted this form. issuers relying on the ULOE must file a separate notice with the Securities
Administrator in each state where sales are o be, or have been made. If a state requires the payment of a fee as a precondition to the
claim for the exemption, a fee in the proper amount shall accompany this form. This nofice shall be filed in the appropriate states in
accordance with state law. The Appendix to the notice constitutes a part of this netice and must be completed.

ATTENTION

Failure to file notice in the appropriate states will not result in a loss of the federal exemption. Conversely failure to file the
appropriate federal notice will not result in a loss of an available state exemption unless such exemption is predicated on
the filing of a federal notice.

Persons who respond to the collection of information contained in this form are not
SEC 1972 (8-02) required to respond unless the form displays a currently valid OMB control number, 1of 8
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A A. BASIC IDENTIFICATION DATA

2. Enter the information requested for the following:
» Each promoter of the issuer, if the issuer has been organized within the past five years; Each beneficial owner having the
power to vole or dispose, or direct the vote or disposition of, 10% or more of a class of equity securities of the issuer;

« Each executive officer and director of corporate issuers and of corporate general managing partners of partnership

issuers; and
« Each general and managing partnership of partnership issuers.
Check Box({es) that Apply: O Promoter ~ [ Beneficial Owner [ Executive Officer [ Director Bd General andfor
of Managing Partner Managing Partner

Full Name (Last name first, if individual}
Pear Tree Partners L.P.

Business or Residence Address {Number and Street, City, State, Zip Code)

c/o US Boston Capital Corporation, 55 Cld Bedford Rd., Lincoln, MA 01773

Check Box{es) that Apply: O Promoter  [] Beneficial Owner [ Executive Officer  E] Director O General and/or
of Managing Partner Managing Partner

Full Name (Last name first, if individual}
Umphrey, Willard

Business or Residence Address {Number and Street, City, State, Zip Code)

c/o US Boston Capital Corporation, 55 Cld Bedford Rd., Lincoln, MA 01773

Check Box(es) that Apply: LIPromoter  [] Beneficiat Owner B Executive Officer [ Director J General and/or
Managing Partner

Full Name (Last name first, if individual)
Okurowski, Leon

Business or Residence Address {Number and Street, City, State, Zip Code)
c/o US Boston Capital Corporation, 55 Cld Bedford Rd., Lincoln, MA 01773

Check Box{es) that Apply: [ Promoter [ Beneficial Owner X Executive Officer L] Director ] General and/or
Managing Partner

Full Name {Last name first, if individual}
Collings, Kathryn

Business or Residence Addrass {Number and Street, City, State, Zip Code)

c/o US Boston Capital Corporation, 55 Old Bedford Rd., Lincoln, MA 01773

Chack Box{es) that Apply: O Promoter ~ B Beneficial Owner [J Executive Officer ] Director 1 General and/or
Managing Partner

Full Name (Last name first, if individual)

Sarah Adler

Business or Residence Address {Number and Street, City, State, Zip Code)

15 Dix Street, Winchester, MA 01890

Check Box{es) that Apply: O Promoter B Beneficial Owner ] Executive Officer [0 Director L] General and/or

Managing Partner

Full Name (Last name first, if individual)
Lexington Medical Associates MPPP/PSP Transfer Account

Business or Residence Address {Number and Street, City, State, Zip Code)
16 Hayden Avenue, Lexington, MA 02421
Check Box{es) that Apply: O Promoter B Beneficial Owner L] Executive Officer O Director O General and/or

Managing Partner

Fult Name {Last name first, if individuah
Dermatology Associates of Concord PSRP

Business or Residence Address {Number and Street, City, State, Zip Code)
290 Baker Avenue, Concord, MA 01742

Chack Box{es) that Apply: O Promoter K Beneficial Owner O Executive Officer O Director ] General and/or
Managing Partner

Full Name (Last name first, if individual)
David Wegman

Business or Residence Address (Number and Street, City, State, Zip Code)
398 Wolcott Street, Newton, MA 02466

{Use blank sheet, or copy and use additional copies of this sheet, as necessary.}
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B. INFORMATION ABOUT OFFERING

1. Has the issuer sold, or does the issuer intend to sell, to non-accredited investors in this offering? \SS %’
Answer also in Appendix, Column 2, if filing under ULOE.
2. What is the minimum investment that will be accepted from any individual? $50,000
3. Does the offering permit joint ownership of a single unit? Ss '\Ek])
Enter the information requested for each person who has been or will be paid or given, directly or indirectly, any
commission or similar remuneration for solicitation of purchases in connection with sales of securities in the
offering. If a person to be listed is an associated person or agent of a broker or dealer registered with the SEC
and/or with a state or states, list the name of the broker or dealer. If more than five (5) persons to be listed are
associated persons of such a broker or dealer, you may set forth the information for that broker or dealer only. N/A
Full Name (Last name first, if individual)
Willard L.. Umphrey
Business or Residence Address (Number and Street, City, State, Zip Code)
55 Qld Bedford Road, Lincoln, MA 01773
Name of Associated Broker or Dealer
US Boston Capital Corporation
States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
{Check “All States” or check iNdIVIUAl STAtES).........ccocii s e e B All States
g 0O O Az 0 @O [(caAd cold ecnd e [©c O O @ead H O o O
o O N O 1Al O kO kO a8 med mojO a Omp O O vs) O mo) O
w0 ey D WO O NGO O invviO (Neb O (Nop OEH O ok O [OR O (PA] O
R O (se) 0 (soj 00 (M O) [(rx] O [un O 0O [(vAj B wa OmwviO wy O wy) O (PR B
Full Name {Last name first, if individual}
Leon Okurowski
Business or Residence Address (Number and Street, City, State, Zip Code)
55 Old Bedford Road, Lincoln, MA 01773
Name of Associated Broker or Dealer
US Boston Capital Corporation
States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
{Check “All States™ or check individual StAtES)........coi ittt ettt et e st e e e n e e enes (] All States
A O ra @ iR ARO CAXR [cold cn® @©eed e OF @ @A ld W O o O
B vy O pa)l O ks)O O a0 meld Mo A i) O O ms) O mwop O
M el om0 iR R O i O INGI D IND] Jon O (o] O forl O [pA] O
Ry B fsc) 0] (so) 00 (v OO0 (7] B (uT] [ [vT] val O Al Owvil wp O wy) O (pR] 0]
Full Name (Last name first, if individual)
Kathryn M. Collings
Business or Residence Address (Number and Street, City, State, Zip Code)
55 QOld Bedford Road, Lincoln, MA 01773
Name of Associated Broker or Dealer
US Boston Capital Corporation
States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
{Check “All States” or check INdiVidUal STAIES)...........cciiirir et esee ettt es e s se et e s n e be e s eenenesaans [ Ali States
Al O g O A1 AR O [cAl W (coi@d (cn O (DE O [oct m B A Qd g O o O
B X pa 0O ksiO kyQd paQd MER MojR Al Avn @ N O ms) O o) O
mrn O Nl QD WO NHR NGB OINMBER O NE O INGIE O NDD OH O [k O [©orR O (PA] X
Ry O (sc)@ o mui 8O maQ8 wnb v vaO wadmwvild w) O wy)O (PRl O
Rl O (s o0 O MEA O vir®@ vAIO waRwvid wi O wnO (eR O

(Use blank sheet, or copy and use additional copies of this sheet, as necessary.)
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C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

1. Enter the aggregate offering price of securities included in this offering and the tota!l amount
already sold. Enter “0" if answer is *none” or “zero.” If the transaction is an exchange offering,
check this box [ and indicate in the columns below the amounts of the securities offered for
exchange and already exchanged.

b. Enter the difference between the aggregate offering price given in response to Part C-
Question 1 and total expenses furnished in response to Part C - Question 4.a. This
difference is the “adjusted gross proceeds to the IsSUer.” ... ..o

B3295556.2
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Aggregate Amount Already
Type of Security Offering Price Sold
3 7= o O OO $ $
EQUILY <..oooovieeieect ettt esastease s ce e e arae st et e s e aeas st ns s s st nsese e e ae s sbaresseresererantenesteneneenenererene $_ $
(] Common [ Preferred

Convertible Securities (including Warrants) .........ccccvevvriiiiiiieeererrnserersnrer e ssnese e ereenans $ $
Partnership INTEIESTS .....cococueeeeieiecieteeeciee et te e me b e e st s s aabasanssba s san st b e baseeasnbasennna $ $
Other (Specity: Class A LLC Membership [IMerests) ... i $5,050,000 $800,000

I | USSRV $5,050,000 $800,000

Answer alsc in Appendix, Column 3, if filing under ULOE.

2. Enter the number of accredited and non-accredited investors who have purchased securities in Aqgregate
this offering and the aggregate dollar amounts of their purchases. For offerings under Rule Number of Dol!%? A?nount
504, indicate the number of persons who have purchased securities and the aggregate dollar Investors of Purchases
amount of their purchases on the total lines. Enter “0” if answer is “none” or “zero.”

P Yoted = Ta [ (=Te ML a RV oY (o T 10 $800,000
NON-ACCTEI e INVESIOIS .. rrrecrcreirii v rrrte e s s e rrsse st nr e re s e sareaaromgmeasaesaeseespasmsemnnaen 0 $0
Total (for filing under Rule 504 ONlY) ......cccoveeeiereenernere v e $
Answer also in Appendix, Column 4, if filing under ULOE.

3. If this filing is for an oftering under Rule 504 or 505, enter the information requested for all
securities sold by the igsuer, 10 date, in offerings of the types indicated, in the twelve (12)
months prior to the first sale of securilies in this offering. Classify securities by type listed in
Part C - Question 1.

Type of Dotlar Amount
Type of offering Security Sold
RUIB BOB. ....oviiiriiii it seees s aes et sr e s s e et ss et e nanenan e $
REGUIAHON A. .ot e et re e s st et et b e ar et et et e st masnava e e e Ent et s $
RUIB S04, ..ot e s e ne e ene et e e e s e eseeebeeebeenbeeabesatesssesmneesaessneansans $
TOMAL ..ot ee e e e e s s ena e s en e s en e e eenaenaneenans $

4. a. Furnish a statement of all expenses in connection with the issuance and distribution of the
securities in this offering. Exclude amounts relating solely to organization expenses of the
issuer. The information may be given as subject to future contingencies. If the amount of an
expenditure is not known, furnish an estimate and check the box to the left of the estimate.

TEANSIEE AGENTS FBBS. ..ooveeieeeeee et ee et e et et e e teseee e e s etese st et esssetes s ssessemamsesessasntesnans sasesetntessessesssnns Os
Printing and Engraving C oSS, . i ciieeceerrer s ceirerere v e erss e e e s rree e s ss s e aesrer s e e s snrareeaas veveeersereneeesirranes Os
0=t T T SO ON Os
ACCOUNTING FBES. ...cvvieiuiverererrte et esresesrecsesese st sss bt se st st s s s esas s s sebabebesssem s aem e sasasesessssntebes batarebesssesetoberras s
ENGINEEMNG FEES. .oiiiiiiiiritiieiei ittt tetesetetesssbesessst s ebssassesstesababababa e aesErEsEREas£4 b4 St aba ke asnse e 1Eesnsssaseebasasesnaes Os
Sales Commissions (specify finders' fees separately} ... et Os
Other Expenses (identify) e s Os
TOMA -ttt s b et bbbt re bbb ebent bt n s ataen O so




C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

5. Indicate below the amount of the adjusted gross proceeds to the issuer used or proposed to be
used for each of the purposes shown. [f the amount for any purpose is not known, furnish an
estimate and check the box o the left of the estimate. The tolal of the payments listed must
equal the adjusted gross proceeds to the issuer set forth in response to Part C- Question 4.b.

above.
Payments to
Officers,
Directors, & Payments To
Aftiliates Others
SAlANES AN TEES........ oot et st v sessr e e et eeteee e ete et e eeete et e s essennesseseenesessnensemnenseseaneneeee O so %o
PUICHASE Of 1EAI @SIATE. .c.eivee et sttt snsre bt seenerrensasnesentsssnan [ s¢ Jso
Purchase, rental or leasing and installation of machinery and equipment............coceeen. 1 so [E:]
Construction or leasing of plant buildings and facilities .............ccoorriireee e, O so Oso
Acquisition of other business (including the value ot securities involved in this offering
that may be used in exchange for the assets or securities of another issuer pursuant
O B IMIBIGEI) .cveceveerieiceerreteseeres e e reesstesereenereatesebese s ere s e seasesese e escamaasaseteseancasaneasasesssensennns 1 %o O so
Repayment of INAEDIEANESS. .........c.cucueeeieeeeeeeeeeteteeeeeeeeeeeetetesessesesesese e eeeesaeseessssnsnsess O $o so
WORKING CAPILAL .......noeeeiieiieeiieiee et et et ete ettt e s es e s emen s set et e seseseneneeesnsennes O so %o
Other (specify}: Investments in SECUNHES. ............ccoveveeeeeeeceeeeeeeeeec et cenenes s O so ] $800,000
COMIMN TOAIS . cecteceeeet ettt bbb eie bbbt sababebenanis O so (J $800.000
Total Payments Listed (column totals added) ........cooooniiininiiiiiinnvccreiasicsens ] $800.000

D. FEDERAL SIGNATURE

The issuer has duly caused this notice to be signed by the undersigned duly authorized person. If this notice is filed under Rule 505, the
following signature constitutes an undertaking by the issuer to furnish to the U.S. Securities and Exchange Commission, upon written
request of its staff, the information furnished by the issuer to any non-accredited investor pursuant to paragraph (b)(2) of Rule 502.

Issuer {(Print or Type) Signature Date
USB Focus Fund XIV, LLC XX /fb(,_) January 4, 2007
-

Name of Signer (Print or Type) Title of Sigxer (Print or Type)
Kathryn M. Collings Manager of General Partner of Issuer's Manager
ATTENTION
| Intentional misstatements or omissions of fact constitute federal criminal violations. (See 18 U.S.C. 1001.) ]
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E. STATE SIGNATURE
Is any party described in 17 CFR 230.262 presently subject to any disqualification provisions of such rule?  Yes No

X

See Appendix, Column 5, for state response.

The undersigned issuer hereby undertakes to furnish to any state administrator of any state in which this notice is filed, a
notice on Form D (17 CFR 239.500} at such times as required by state law

The undersigned issuer hereby undertakes to fumish to the state administrators, upon written request, information furnished
by the issuer to offerees.

The undersigned issuer represents that the issuer is familiar with the conditions that must be satisfied to be entitled to the
Uniform Limited Offering Exemption (ULOE) of the state in which this notice is filed and understands that the issuer claiming
the availability of this exemption has the burden of establishing that these conditions have been satisfied.

The issuer has read this notification and knows the contents to be true and has duly caused this notice to be signed on its
behalf by the undersigned duly authorized person.

Issuer (Print or Type)
USB Focus Fund XIV, LLC

Signature Date

VS

January 4, 2007

Name of Signer {Print or Type)
Kathryn M. Collings

Title of\égner {Print or Type)

Manager of General Partner of Issuer's Manager

Instruction;

Print the name and title of the signing representative under his signature for the state portion of this form. One copy of every notice on
Form D must be manually signed. Any copies not manually signed must be photocopies of the manually signed copy or bear typed or

printed signatures.

B3295556.2
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APPENDIX

2

Intend to sell
to non-
accredited
investors in State
(Part B-ltem1)

3

Type of Security
and aggregate
offering price
offered in state
{Pant C-ltem 1)

Type of investor and
amount purchased in State
{Part C-ltem 2)

5
Disqualification
under State ULOE
(it yes, attach
explanation of
waiver granted)
{Part E-ltem 1)

State

Yes

Number of
Accredited
Investors

Number of Non-
Accredited
Investors

Amount

Yes

MT
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|l lon | o |P
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NY
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A

PA
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SD
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TN

i

TX

2]

uT

£

R

VA

£

WA

3

| [P | A | |h|P|H

WV

&

WY

]

PR

8 H | | B

Cther

O|0/00j0/00|0|cjojo|o|o|g|o|o|ojo|g|o|o|Oo(o|o|(o;o|d
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